Research and ethical issues in complementary and alternative care by Dunning, Trisha
Deakin Research Online 
 
This is the published version:  
 
 
Dunning, Trisha 2012, Research and ethical issues in complementary and alternative care, 
Australian diabetes educator, vol. 15, no. 4, pp. 34-37.  
 
Available from Deakin Research Online: 
 
http://hdl.handle.net/10536/DRO/DU:30050738  
 
Reproduced with the kind permission of the copyright owner. 
 
 
 
Copyright : 2012, Australian Diabetes Educators Association 
Australian Diabetes Educator, Volume 15 Number 4, November 201234
Complementary Medicine
(continued on page 35 >)
Research and ethical issues in  
complementary and alternative care
Trisha Dunning AM
Introduction
Complementary and alternative therapies (CAM) represent a diverse range of health 
care options. They are an important part of many people’s health care strategies. Health 
professionals (HPs) are increasingly interested in integrative medicine.1,2 
To ensure safe and evidence-
based health care, decisions 
should be based on the best 
available, relevant evidence. 
However, many conventional HPs 
question the evidence-base for 
CAM. 
For instance, a recent article 
by Professor John Dwyer on 
behalf of Friends of Science in 
Medicine (FSM)3 suggested CAM 
lacks evidence. FSM also wrote 
UPVOJWFSTJUZ7JDF$IBODFMMPST
indicating they should not teach 
or encourage research into 
‘pseudo science’ in their courses.
*OGBDUUIFSFJTBHSFBUEFBMPG
quality evidence for some CAM. 
-JLFXJTFJUJTJNQFSBUJWFUIBU
HPs have a basic knowledge 
about CAM and are competent 
to critically appraise evidence 
and consider methodological and 
ethical issues. 
Opposing views about CAM and 
its evidence base still prevail. 
Phelps1 contends ‘true friends of 
science would be open minded to 
the possibilities that lay outside 
the dominant paradigm. . . would 
encourage the exploration of 
health care modalities offering 
relief of suffering beyond the 
scope of current conventions’.
Research and ethics
All research should be conducted 
according to ethical principles 
and approved by appropriately 
constituted ethics committees.4 
The role of research ethics 
committees is to protect human 
and animal study participants by 
considering the following core 
issues:
t 4DJFOUJGJDRVBMJUZ
t 3FTFBSDIFSDPNQFUFODF
t 7VMOFSBCJMJUZPGQBSUJDJQBOUT
t -FWFMPGSJTLUPQBSUJDJQBOUT
t 1PUFOUJBMCFOFGJUTPGUIF
research.
t -FWFMPGSJTLUPUIFSFTFBSDIFST
t 1SPDFEVSFTGPSNBOBHJOHSJTL
t 1SPDFTTFTGPSPCUBJOJOH
informed consent.
t 1BSUJDJQBOUBCJMJUZUPQSPWJEF
informed consent.
t 1SPDFTTFTUPQSPUFDUBOPOZNJUZ
t *OEFNOJUZJOTVSBODF
t .FUIPETPGTUPSJOHBOE
protecting data.
Some CAM practitioners argue 
research and ethical issues differ 
between CAM and conventional 
care. However, there are more 
similarities than differences, 
including the desire to provide the 
best possible care.
Some similarities and 
differences between 
complementary and 
conventional research
Access to safe, appropriate 
care
*ONPTUDPVOUSJFT$".JT
predominantly privately funded, 
although some health funds 
reimburse some CAM in some 
countries. Thus, access to 
beneficial, safe CAM may not 
be equitable or consistent with 
the ethical principle, justice. 
Significantly, CAM is an integral 
part of the health systems of some 
countries and is more accessible 
than conventional care. 
Knowledge and competence
Evidence-based practice is a 
core competency for all HPs, 
including CAM practitioners 
but most CAM practitioners do 
not have sufficient training in 
critical appraisal skills, research 
or conventional care.5-JLFXJTF
most conventional HPs are not 
competent to critically appraise 
research publications, most do not 
have sufficient CAM training and 
many are not trained in research 
processes.
3FTFBSDITVHHFTUTQIZTJDJBOT
and possibly other HP disciplines, 
are more likely to ask colleagues 
for advice than access other 
sources of evidence.6 This is 
a concern for both CAM and 
conventional HPs if the colleagues 
providing advice have negative 
views about either paradigm, and 
could:
t $PNQSPNJTFDPNNVOJDBUJPO
and referral processes.
t 1VUQFPQMFXIPDPNCJOF$".
and conventional care at risk, 
especially people who do not 
disclose their CAM use. 
t 3BJTFRVFTUJPOTBCPVU
HP’s duty of care and their 
ethical and medico-legal 
responsibilities.
CAM therapies and practitioners 
are not regulated as rigorously 
as conventional HPs in 
NPTUDPVOUSJFT*O7JDUPSJB
Acupuncturists and Chinese 
herbal medicine practitioners 
must be registered with the 
$IJOFTF.FEJDJOF3FHJTUSBUJPO
Board. Some CAM professional 
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associations have rigorous 
self-regulation and continuing 
professional development 
requirements similar to non-
regulated conventional HP 
associations such as dietitians.
Safety and efficacy
The safety and effectiveness of 
many CAM is under-researched 
according to the standards 
that apply to conventional care 
practices. Although randomised 
DPOUSPMMFEUSJBMT	3$5
BSFTFFOBT
the ‘gold standard’, there is very 
MJUUMF3$5FWJEFODFGPSTPNFXJEFMZ
used conventional care. 
Some care strategies in both 
paradigms are based on a long 
history of traditional use. Thus, a 
degree of uncertainty about the 
benefits and risk of some forms of 
care exist in both paradigms, but 
the level of uncertainty is regarded 
as greater in CAM.
Funding and infrastructure
Funding and infrastructure for 
CAM research is significantly 
lower than for conventional 
research in most countries. 
Consequently many CAM studies 
are of short duration, have small 
sample sizes and are rarely 
replicated. The first two criticisms 
can also be applied to many 
conventional studies. 
The formation of the National 
Centre for Complementary and 
Alternative Medicine (NCCAM) 
and US government funding has 
attracted experienced researchers 
and increased CAM-related 
research output. NCCAM supports 
research training and plays a 
significant role disseminating 
information about safe, effective 
CAM.73FDFOUMZ/$$".SFMFBTFE
UIF'SPOUJFS.FEJDJOF3FTFBSDI
Program, which addresses CAM 
areas with little robust evidence 
to support their used, for example 
3FJLJJOSFIBCJMJUBUJPO8
The Office of Complementary 
Medicine in Australia plays a 
similar role but has less government 
funding, which compromises 
JUTSFTFBSDIPVUQVU-JLFXJTF
UIF*OUFSOBUJPOBM4PDJFUZGPS
Complementary Medicine 
3FTFBSDI9	*4$.3
QSPWJEFT
research training and promotes high 
quality CAM research and the need 
to develop HP research capacity.
Evidence-based care
The culture of evidence-based 
CAM is emerging, especially in 
integrative medicine,1,2 but is not 
as well embedded in CAM practice 
or training programs as it is in 
conventional care. 
CAM has not had an established 
research infrastructure or 
attracted experienced researchers. 
Consequently, CAM research often 
has significant methodological 
flaws, which makes it difficult to 
apply the findings to practice or 
to undertake systematic reviews 
to develop evidence-based 
guidelines.
Beliefs and attitudes
CAM practitioners often suggest 
conventional research methods 
are not suitable to CAM and that 
some CAM-related concepts 
are difficult to measure; for 
example holism, spirituality, 
person-centred care, and synergy 
and quenching. However, 
person-centred care, holism and 
spirituality are important concepts 
in conventional care and can be 
measured using valid tools and 
using qualitative methodologies. 
Source Internet address or publication name 
Alternative health News Online http://www.altmed.com 
Quackwatch http:// www.quackwatch.com 
National Council Against Health Fraud http://www.ncaf.org 
American Botanical Council http://www.herbalgram.org 
$PDISBOFEBUBCBTFPG4ZTUFNBUJD3FWJFXT IUUQXXXDPDISBOFPSH
 Go to the Complementary health field
National Prescribing Service www.nps.org
 4FFUIF3FWJFXPGUIF2VBMJUZPG$PNQMFNFOUBSZ.FEJDJOFT
 *OGPSNBUJPO3FTPVSDFT
 4VNNBSZ3FQPSU	

 and 
 6TJOHUIF*OUFSOFUUP'JOE3FMJBCMF3FTPVSDFT
.FEJDBM-JCSBSZ"TTPDJBUJPO(VJEFUP'JOEJOHPVU $SBXGPSE(	
"NFSJDBO-JCSBSZ"TTPDJBUJPO
About Complementary and Alternative medicine www.library.uiuc.edu/archives/alasfa/1302014a.pdf
World Health Organisation and Uppsala  www.who-umc.org
Monitoring Centre
$PNQMFNFOUBSZBOE"MUFSOBUJWF.FEJDJOF*OEFY	$".
 IUUQXXXVNNFEVBMUNFE
University of Maryland Medical Center
Table 1: Some reliable sources of information about complementary and alternative therapies.
Australian Diabetes Educator, Volume 15 Number 4, November 201236
(continued on page 37 >)
The two research paradigms 
address different questions 
and must be rigorous and 
methodologically sound. However, 
measures of rigor in qualitative 
studies are different from 
quantitative studies, which are 
predicated on control. 
Quantitative and qualitative 
studies answer different questions 
and make different contributions 
to the evidence: used together 
they provide a more holistic 
picture of clinically-based 
research. Thus, qualitative studies 
BSFOPMFTTWBMVBCMFUIBO3$5T
-JLFXJTFFWBMVBUJPOTUVEJFTBOE
audits also contribute important 
information
Reliable information
Some HPs find it difficult to 
find reliable sources of CAM 
information, see Table 1, or 
to determine whether the 
information they access is 
credible. Some ways to determine 
UIFDSFEJCJMJUZPG*OUFSOFU
information are referenced in 
Table 1. 
Publication issues
Publication bias is a concern for 
both CAM and conventional HPs. 
Bias against publishing CAM 
research in conventional journals 
is decreasing, but still exists. One 
reason for the increased number 
of CAM publications is the fact 
that the science is improving and 
papers are more likely to meet 
rigorous peer-review processes. 
*OBEEJUJPOUIFOVNCFSPGRVBMJUZ
peer-review CAM journals 
is increasing. Significantly, 
all publications should meet 
the criteria for responsible 
publications, which apply to 
journal editors, reviewers, authors 
and publishers.11*OBEEJUJPO
authors should declare any 
conflicts of interest in the paper.
Another aspect of publication 
bias is the tendency for authors, 
research funders and journal 
editors to avoid publishing 
negative findings. Some experts 
regard not publishing or ignoring 
negative findings as a form of 
deception that misleads HPs and 
the public.12 
The Australian and New Zealand 
$MJOJDBM5SJBMT3FHJTUFS13 could 
help reduce some forms of 
publication bias in the future 
because it enables the progress 
and outputs of clinical trials to be 
monitored. However, it does not 
guarantee the research will or will 
not be published.
Priority areas for CAM 
research
5IF6,)PVTFPG-PSET4FMFDU
Committee on Science and 
5FDIOPMPHZ3FQPSUPO$".
(2000)14 recommended the 
Government should provide seed 
funding for CAM research and 
identified five main priority areas 
for CAM research:
1 The effects, efficacy, safety and 
cost-benefit of individual CAM.
2 Mechanisms of action of 
individual therapies, response 
patterns and the role of the 
placebo effect.
3 Social research into CAM use.
 3FTFBSDIUPFYQMPSFUIF
reliability and accuracy of CAM 
diagnostic methods.
5 Translation and 
implementation CAM 
strategies shown to be safe and 
effective.
#FOTPVTTBOBOE-FXJUI15 
(2004) suggested similar CAM 
research priorities for Australia, 
but acknowledged different 
stakeholders are likely to have 
different research priorities. For 
example, some stakeholders 
expect financial gains from 
sponsoring research.
Other important areas for CAM 
research include continuing to 
investigate:
t 5IFTBGFUZBOEFGGJDBDZPGUIF
most commonly used herbal 
medicines.
t )PXUPVTF$".NFEJDJOFT
and safely combine them with 
conventional care. 
t *ODSFBTJOHUIFSFTFBSDI
capacity of CAM practitioners, 
including skills in evidence-
based care.
t *NQSPWJOHUIFSFTFBSDICBTJT
for and credibility of CAM.
t *NQSPWJOHJOEJWJEVBM
practitioner’s ability to identify 
and use the best available 
evidence to deliver optimal 
care.
Actual and theoretical 
interactions between herbal 
and conventional medicines 
need to be clarified. Accurate 
adverse event reporting makes 
a significant contribution to 
information about the safety and 
risk of CAM and conventional care 
processes. The utility of quality 
use of medicines as a framework 
for integrating CAM and 
conventional care is also worthy 
of further study
Summary
Despite the concerns of many 
CAM practitioners, existing 
accepted research methods 
can be applied to CAM and 
encompass questions about 
CAM-related basic science, 
individual CAM therapies, social 
issues, epidemiology, service 
delivery, health promotion and 
prevention.5,16
*OBMMSFTFBSDIUIFTUVEZRVFTUJPO
suggests the research method and 
forms the framework for the study 
protocol and the data analysis 
procedures. However, some 
specific CAM aspects do need to 
be considered. For example, CAM 
theoretical perspectives such as 
‘the doctor within’, diagnostic 
systems, and the difficulty 
blinding some treatments such as 
acupuncture.
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